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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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WAYS TO IMPROVE THE EFFICACY OF ORTHOPEDIC TREATMENT
OF PATIENTS WITH SEVERE EXCESSIVE TOOTH WEAR

Savchuk O., Krasnov V.

Interregional Academy of Personnel Management, Faculty of Dentistry PJSC, Ukraine

Excessive tooth wear is currently one of the main problems of
oral health [1,2]. This pathology is one of the most difficult for
teaching in medical universities [3]. Excessive tooth wear affects
both function and aesthetics. Teeth with excessive tooth wear
cannot be effectively used for biting and chewing food [4]. The
clinical picture of increased tooth wear is extremely diverse and
depends on the degree of damage, topography, prevalence and
duration of the process, its etiology, the presence of concomitant
general pathology and lesions of the dento-facial system.

The pathological process can affect the teeth of one or both
jaws, on one or both sides. In practice, there are cases of varying
degrees of damage to the teeth of one or both jaws. The nature
and plane of the lesion can be identical, but it can also differ. All
this determines the diversity of the clinical picture of pathologi-
cal tooth wear, which is significantly complicated with partial
adentia of one or both jaws.

Patient complaints can be different and depend on the degree
of the increased abrasion of teeth, topography and extent of the
lesion, the duration of the disease, concomitant pathology. With
absenceconcomitant lesions of the maxillofacial region, patients
with pathological abrasion of teeth usually complain about cos-
metic defect due to progressive loss of hard tissues of teeth,
sometimes hyperesthesia of enamel and dentin, with acid necro-
sis - on tooth sensitivity and enamel roughness.

Excessive tooth wear includes mechanical attrition, abrasion,
erosion. Mechanical attrition is the loss of occlusal surfaces of a
tooth due to excessive pressure from the antagonist tooth. Abra-
sion is a lesion of tooth tissues on the buccal surfaces associated
with forces caused by improper brushing of the teeth. Erosion
is the loss of hard tissues of teeth from combined chemical-
mechanical causes, mainly associated with acids from the diet.

There are several factors associated with various types of tooth
wear [5-9]. As a rule, external factors of tooth erosion associated
with food and diet [5]. Acid in the diet is the main cause of erosion.
Food acids associated with acid erosion are found in citrus fruits or
fruit juices, carbonated drinks, wine and vinegar. Important factors
associated with teeth extraction are bruxism, chewing type, etc. [8].
Abrasion is usually associated with the influence of abrasive par-
ticles in toothpastes [9]. Excessive tooth wear treatment is complex
and time consuming process [3].

In the absence of treatment, tissue wear progresses rapidly
and the crowns of the teeth become significantly shorter.

The lower third of the face decreases, which is manifested
by the formation of folds at the corners of the mouth. In per-
sons with a significant decrease in bite, changes in the temporo-
mandibular joint may occur and, as a consequence, there may
be burning or pain in the mucous membrane, hearing loss and
other symptoms common to low bite syndrome. With further
progression of the process, the abrasion of the incisors reaches
the necks.

The cavity of the tooth is visible through the dentin, but it
is not opened due to the deposition of replacement dentin. In
deep occlusion, the labial surface of the lower incisors contact
the palatal surface of the maxillary incisors and these surfaces
are significantly erased. The most pronounced tissue wear is ob-
served in the case of the absence of a part of the teeth. [7].

© GMN

For example, in the absence of molars, on which the ratio
of the dentition normally depends, the incisors and canines
are intensively erased, since they are overloaded. In addition,
tooth displacement, bone resorption at the apex of the roots
and interdental septa may occur due to overload. Quite often,
tooth wear occurs due to improper design of removable and
fixed dentures [8].

On numerous occasions, increased tooth wear occurs in a
number of endocrine disorders - dysfunction of the thyroid,
parathyroid glands, pituitary gland, etc. In this case, the mecha-
nism of erasure is determined by a decrease in the structural re-
sistance of tissues. In particular, increased tooth wear is found
in cases of fluorosis, marble disease, Capdepon-Stainton syn-
drome, primary enamel and dentin underdevelopment [9].

In the case of pathological wear of the teeth, dysfunction of
the masticatory muscles and the temporomandibular joint, due
to a decrease in the interalveolar distance and a shortening of
the lower third of the face is often observed. It is necessary to
determine pain points by palpation, soreness or crunching in
the temporomandibular joints, as well as the peculiarities of the
movement of the articular heads of the lower jaw when opening
and closing the mouth in patients suffering from muscle and fa-
cial pain. It is necessary to study radiographs, diagnostic models
of the jaws to establish the correct diagnosis and an adequate
plan of orthopedic treatment [1].

The first condition that should be resolved during treatment
is the definition of etiological factors and their elimination
[10, 11].

The second condition - is the restoration or compensation of
the lost hard tissues of teeth. This can be done using different
methods and technologies, depends on the experience of the
dentist and the wishes of the patient. In many cases, all-ceramic
crowns can be used as a treatment option, as well as metal-ce-
ramic crowns, with the same success rate, if occlusal and other
factors are considered and understood [12]. Restoration of the
anatomical shape of worn teeth depends on the degree, type and
form of the lesion.

The dentist should help the patient maintain the occlusal
ratio obtained as a result of the treatment as long as possible.
In this case, an individually designed prevention program
helps, including professional hygiene, during which the con-
dition of periodontal tissues and restoration structures are
monitored. Frequently, the occlusal splint helps to preserve
the restorations, minimizing the increased load during the
night or day.

Treatment of increased tooth wear, complicated by a decrease
in occlusal height, is carried out in several stages: 1) restoration
of the occlusal height with temporary medical and diagnostic
devices; 2) adaptation period; 3) permanent prosthetics.

At the first stage, the restoration of the occlusal height is car-
ried out with the help of plastic dental and gingival aligners,
removable plate or clasp prostheses with overlapping of the
chewing surface of worn teeth. Such restoration can be instanta-
neous in the case of a decrease in the occlusal height to 10 mm
from the height of physiological rest and stepwise - 5 mm every
1-2 months with a decrease of the occlusal height by more than
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10 mm from the height of physiological rest. To establish the
height of the future prosthesis, wax or plastic bases with bite
rollers are made, the required «new» position of the lower jaw is
determined and fixed in a conventional way in the clinic, X-ray
control is mandatory. On radiographs of the temporomandibular
joints with closed dentition in a position fixed with wax rollers,
there should be a «correct» position of the articular head (on
the slope of the articular tubercle), which is even on both sides.
Only after that, this position is fixed with temporary prosthetic
devices. [13]. The second stage is the adaptation period - re-
quired for the patient to completely get used to the «new» occlu-
sal height, which occurs due to the restructuring of the myotatic
reflex in the masticatory muscles and the temporomandibular
joint. During this period, the patient should be under the supervi-
sion of the attending physician orthopedic dentist (at least 1 time
per week, and in case of subjective discomfort, pain, discomfort,
inconvenience when using medical diagnostic devices - more
often). In the case of using fixed medical and diagnostic devices,
the adaptation process proceeds faster compared to the restora-
tion of the occlusal height with removable structures, especially
plate structures. This is explained not only by the design features
of the prostheses, but also by the fact that fixed aligners are se-
cured with cement and patients use them constantly.

Third stage of treatment - permanent prosthetics - does not
fundamentally differ in the type of denture designs used in the
treatment of pathological tooth wear. It is important to note the
need to use construction materials which guarantee the stabil-
ity of the established occlusal height. The use of plastic on the
chewing surface of bridges is inadmissible. It is preferable to
use porcelain teeth, cast occlusal onlays for removable dentures.
Counter inlays and crowns are used to stabilize the occlusal
height. An important condition for achieving good results in per-
manent prosthetics is the manufacture of prostheses under the
control of temporary medical and diagnostic aligners, as well as
the phased production of permanent prostheses [14]. First, pros-
theses are made for one half of the upper and lower jaws in the
area of the chewing teeth, while temporary aligners remain fixed
in the frontal area and on the opposite half of both jaws. When
fitting permanent prostheses, temporary aligners allow you to
accurately set the occlusal height and optimal occlusal contacts
in various phases of all types of occlusion to which the patient is
adapted. After fixation of permanent dentures on one half of the
jaws, temporary aligners are removed and the manufacture of
permanent dentures for the rest of the dentition is started. Medi-
cal and diagnostic mouth guards are temporarily fixed for the
period of manufacturing prostheses [15]. It should be noted the
possibility of relapses in patients with pathological tooth wear
on the background of bruxism and parafunction, which confirms
the idea that only orthopedic interventions are insufficient with-
out appropriate neuropsychiatric corrections [16].

Thus, well-known scientific works were carried out in the
direction of studying the etiopathogenesis of excessive tooth
wear associated with functional insufficiency and morphologi-
cal inferiority of hard tissues of teeth, hereditary and congenital,
endogenous character (disorders of the endocrine system and
metabolism, impaired mineralization of hard tissues of teeth,
chemical damage (acid necrosis, industrial hazards, abrasive
dust, radiation necrosis of teeth), which in some cases allowed
the authors to develop preventive measures. A number of stud-
ies are devoted to the third group of etiological factors, such
as functional overload of teeth, which causes increased wear of
teeth left after partial loss of teeth and overload of their paro-
dontium. Medical errors in the design of prostheses and restora-
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tion technologies for restoration of the crown part of the teeth
can lead to functional overload, which leads to the occurrence
of super contacts, leading to functional overload. However,
there is no clear answer to questions about the features of the
clinic, diagnosis and complex treatment of excessive tooth
wear, combined with dentoalveolar anomalies, decreased oc-
clusion, bruxism, parafunctions of the masticatory muscles,
which can become etiological factors of excessive tooth wear
and its complications. This is very important for the develop-
ment of preventive and therapeutic measures that allow to
suspend further teeth wear, contributing to a longer service
of restorative structures used with excessive tooth wear of
decompensated form.

To study the effectiveness of the action of transcutaneous
electrical nerve stimulation (TENS) in the normalization of the
masticatory muscles in the treatment of patients with severe ex-
cessive tooth wear.

Material and methods. We conducted a comparative study
of 60 people with pronounced excessive tooth wear by mea-
suring the electromyographic (EMG) activity of mm.masseter
and temporalis during tooth compression (“Reporter” electro-
myograph, Biomedica, Italy) (Figs. 1, 2). The researchers were
divided into two groups - in the first (30 people) preparation
of the maxillofacial system for further prosthetics was carried
out by wearing removable teeth guards, in the second group (30
people), TENS method was used together with mouth guards
to rebuild the tone of the masticatory muscles. In both groups,
an electromyographic research of mm.masseter and temporalis
was performed after 1 week, 1 and 2 months of treatment. TENS
of the temporal and masticatory muscles was performed in the
amount of 8 sessions for 2 weeks.

Fig. 1. Pronounced excessive tooth wear of the teeth with a
decrease in the height of the bite

Fig. 2. Removable teeth guard for gradual formalization of
the height of the bite and function of the masticatory muscles
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Table 1. Functional characteristics of the left and right temporal muscles in patients of the first group (n=30)

Group 1
Parameter
7 days 1 month 2 months
Ta (s) 0,46+0,03 0,36+0,02 0,31+0,02
Trp (s) 0,41+0,02 0,33+0,02 0,30+0,03
A (nV) 114,2+0,3 130,0+0,3 144,2+0,4
K 1,12+0,03 1,09+0,03 1,03+0,02

Table 2. Functional characteristics of the right and left temporal muscles in patients of the second group (n=30)

Group 2
Parameter
7 days 1 month 2 months
Ta (s) 0,50+0,03 0,39+0,04 0,38+0,03
Trp (s) 0,29+0,04 0,35+0,03 0,37+0,05
A (nV) 133,6+0,7 160,0+0,7 161,340,6
K 1,70+0,03 1,07+0,03 1,08+0,04

Table 3. Functional characteristics of the right and left masticatory muscles in the 1st group of patients (n=30)

Group 1
Parameter
7 days 1 month 2 months
Ta (s) 0,40+0,05 0,39+0,03 0,38+0,04
Trp (s) 0,28+0,03 0,36+0,02 0,35+0,03
A (nV) 134,0+0,5 150,3+0,6 167,1+0,5
K 1,50+0,04 1,08+0,03 1,06+0,03

Results and discussion. The characteristics of the bioelectric
activity of the right and left temporal muscles in patients of the
first group are presented in table 1.

The average amplitude of the biopotentials of m.temporalis
in the phase of bioelectric activity after 1 week of treatment in
patients of the first group was 114,24+0,3 pV and significantly
increased two months after the establishment of the teeth guard
—144,2+0,4 pV (p<0,05).

The time period of activity (Ta) on the electromyogram of
the temporal muscles 1 week after the start of treatment was
0,46+0,03 s. From 1 month of the study, this indicator of EMG
began to go down (0,36+0,03 s). The shortest time of the period
of activity in an EMG research of the temporal muscles of pa-
tients of the 1st group was recorded for two months of using the
teeth guard, where it was 0,31+0.02 s (p<0,05). In the future, the
value of this indicator did not significantly change until the end
of the study. The rest period (Trp) a week after the start of treat-
ment was 0,41+0,02 s, but also stabilized after 2 months, when
it was already 0,30+0,03 s (p<0,05).

The K coefficient (the ratio of the period of activity to the pe-
riod of rest of the muscle) 1 week after the start of treatment in
patients of the first group was 1,12+0,03 s. After 2 months, hav-
ing obtained a value of 1,03+0,02, the K coefficient remained
stable at this level until the end of the examination period.

Thus, the results of EMG of the temporal muscles in patients
of the first group show that high values of the average ampli-
tude of the bioelectric activity of these muscles are achieved
two months after the use of teeth guards. The K coefficient also
approached one two months after the application of the teeth
splint, which indicated the normalization of the contractile func-
tion of mm.temporalis.

The research data of the right and left temporal muscles in
patients of the second group are shown in Table 2.
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The average amplitude of m.temporalis biopotentials in the
phase of bioelectric activity of the temporal muscles after 1 week
of treatment was 133,240,034 uV. After 1 month - 160,0+0.7 pV
(p<0,05). After 2 months, the value of the studied parameter did
not significantly change.

The phase activity time (Ta) on the electromyogram 1 week
after the start of treatment was 0,50+0,03 s. The shortest time of
activity was recorded after a month - it amounted to 0,35+0,03
s (p<0,05). In the future, the value of this indicator does not
significantly decrease by the end of the research. The time of rest
period (Trp) a week after the start of treatment was 0,29+0,04 s,
after 1 month, it was already equal to 0,35+0,03 s (p<0,05).

The K coefficient 1 week after the start of treatment was
1,70+0,03 s. After 1 month, its value became 1,07+0,03.

Thus, the results of EMG mm.temporalis, high in amplitude,
were observed in group 2 one month after the use of teeth guards
and the use of TENS. The coefficient K also approached one,
after one month of the installation of the teeth guards and the use
of TENS, which indicated the normalization of the contractile
function of mm.temporalis.

The research data of the right and left masticatory muscles in
patients of the first group are shown in Table 3.

The average amplitude of the biopotentials in the phase of bio-
electric activity of the masticatory muscles proper in the 1st group
of patients reached their maximum value 2 months after the place-
ment of the teeth guards and amounted to 167,1+0,5 pV (p<0,05).

The K coefficient of masticatory muscles 1 week after ap-
plication of the teeth guards was 1,50+0,04. He began to ap-
proach one 2 months after the installation of the teeth guards and
amounted to 1,06+0,03.

In patients of the second group (Table. 4), the data of the study
of electrographic indicators of masticatory muscles are present-
ed in Table 4.
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Table 4. Functional characteristics of the right and left masticatory muscles in patients of the second group (n=30)

Group 2
Parameter
7 days 1 month 2 months
Ta (s) 0,42+0,05 0,37+0,04 0,40+0,05
Trp (s) 0,29+0,04 0,33+0,03 0,35+0,04
A (nV) 159,0+0,5 182,4+0,6 181,0+0,5
K 1,50+0,03 1,02+0,03 1,07+0,05

The average amplitude of the biopotentials in the phase of bio-
electric activity of the masticatory muscles proper reached the op-
timal value 1 month after the installation of the teeth guards and
application of TENS and amounted to 182,4+0,6 uV (p<0,05).

The K coefficient of masticatory muscles 1 week after applica-
tion of the teeth guards and application of TENS was 1,50+0,03.
He began to approach one after 1 month of the installation of the
teeth guards and TENS and amounted to 1,02+0,03.

Findings. In patients with excessive tooth wear of the teeth
and a significant decrease in the height of the bite, our prepa-
ration for prosthetics contributes to a more rapid increase in
the average amplitude of biopotentials in the phase of muscle
bioelectric activity and m.masseter, m.temporalis, a noticeable
decrease in the duration of periods of activity and rest of the
mm. masseter and mm.temporalis in the 2nd group of patients
compared with the first group in each study period, which indi-
cates a pronounced positive effect of using TENS together with
the removable teeth guard to normalize the bioelectric activity of
the masticatory muscles.
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SUMMARY

WAYS TO IMPROVE THE EFFICACY OF ORTHO-
PEDIC TREATMENT OF PATIENTS WITH SEVERE
EXCESSIVE TOOTH WEAR

Savchuk O., Krasnov V.

Interregional Academy of Personnel Management, Faculty of
Dentistry PJSC, Ukraine

Excessive tooth wear is currently one of the main problems
of oral health. Excessive tooth wear affects both function and
aesthetics. Teeth with excessive tooth wear cannot be effectively
used for biting and chewing food. Treating excessive tooth wear
is complex and time consuming. Studies on increasing the ef-
fectiveness of treatment of such patients are relevant.

The study involved 60 people with a significant degree of ex-
cessive tooth wear and a decrease in the height of the bite. We
examined patients using measurements of the electromyograph-
ic (EMQG) activity of mm.masseter and temporalis. The subjects
were divided into two groups - in the first group (30 people),
the maxillofacial system was prepared for further prosthetics
by wearing a removable dental splint-teethguard, in the second
group (30 people) we used both removable splint-teethguards
and transcutaneous electrical nerve stimulation (TENS). In both
groups, an electromyographic study of mm.masseter and tempo-
ralis was performed after 1 week, 1 and 2 months of treatment.

In patients with excessive tooth wear and a significant de-
crease in bite height, our method of preparation for orthope-
dic treatment contributed to a more rapid normalization of
mm.masseter and temporalis functions.

The results indicate a pronounced positive effect of the use
of removable teeth guard and TENS on the normalization of the
bioelectric activity of the masticatory muscles in the preparation
of patients for orthopedic treatment of excessive tooth wear.
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PE3IOME

IIYTU NOBBIIWEHUSA YPPEKTUBHOCTH OPTOIIE-
JUYECKOI'O JIEYEHUS NAIMEHTOB C BBIPA’KEH-
HbIM YPE3MEPHBIM CTUPAHUEM 3YBOB

Caguyk O.B., Kpacnos B.1O.

Yacmnoe axyuoneproe obwecmeo gvicuiee yueOHoe 3agede-
nue «Medicpecuonanvhas akademust Ynpaeienusi NepcoHAIOM,
Kues, Yxpauna

UpesmepHoe cTipanue 3y00B M0 ceii JIeHb SIBIISETCs OIHOM 13
OCHOBHBIX MPOOJIEM 310pOBbs MONOCTH pra. Upe3MepHbId u3-
HOC 3y0OB BIHsCT KaK Ha (GyHKIMIO, TaK M Ha CTETHKY. 3yObI ¢
Ype3MepHbIM M3HOCOM He MOTYT 3(p()EKTUBHO MCIIOIB30BATHCS
JUTA KyCaHI/lﬂ U NEPEIKEBBIBAHUSA TTUIIN. HequMe YpE3MEPHOIo
U3HOCA 3y0OB SIBJISCTCS CIOKHBIM U TPYIOSMKHM HPOLIECCOM.
VccenenoBanust 1o MOBBIIICHHIO d((PEKTUBHOCTH JICUCHHS Ta-
KHUX OOJIbHBIX I10 CEH JCHb BECbMa aKTyaJIbHBI.

B wuccnenoBanum npuHsuim ydactue 60 JMIl O 3HAYMTEIBHON
CTEINEeHBIO UPEe3MEPHOro0 M3HOCA 3yOOB U C YMEHBIICHHEM BBICO-
Thl HpHKyca. [lanmeHToB 00cCnenoBaiy, UCHONB3YsS H3MEPEHUSA
anekrpomuorpapudeckoii (OMI') akTHBHOCTH mm.masseter u
temporalis. bonbHbIe pasneseHsl Ha 1Be rpymmbl: B | rpymme (n=30)
YEITFOCTHO-JIMLEBYIO CHCTEMY F'OTOBIJIM K JIaIbHEHIIeMY [POTE3H-
POBAHUIO ITyTEM HOLICHUsI ChEMHOH 3yOHOI IIHHBI-3y004eIIOCT-
Horo rpore3a, Bo Il rpynme (n=30) ucronb3oBaaM Kak ChbEMHBIC
IIMHBI-3y004ENIIOCTHBIE TPOTE3bl, TAK M YPECKOKHYIO JJIEKTPO-
ctumyssanuio HepBoB (TENS). B o6eux rpymmax anekrpomMuorpa-
(uueckoe nccnenoBaHre mm.masseter ¥ temporalis BBITOTHEHO
criycst 1 Hepenmo, 1 u 2 Mecsua nocie Je4eHusl.

V NanueHToB ¢ Ype3MEPHBIM M3HOCOM 3YOOB M 3HAYMTEIIb-
HBIM yMeHbl_L[eHI/IeM BBICOTHI npm(yca l'lpe}lJ'IO)KeHHHﬁ aBToOpa-
MM METOJ IOJITrOTOBKHM K OPTOINEANYECKOMY JICUCHHUIO CIOCO0-
cTBOBaJ Oosiee ObICTPO HOpMaIM3auy QYHKIMK mm.masseter
u temporalis.

[TonydeHHble pe3yabTaThl CBUACTEILCTBYIOT O BBIPAKEHHOM
IOJIOKUTEIIbHOM BIIMAHUU IPUMEHCHUS CbEMHBIX 3y6HbIX Kall 1
TENS Ha HOpManu3anuio GHO3IEKTPUIECKOH aKTUBHOCTH JKe-
BaTCJIbHBIX MBILIL ITPU IMOATOTOBKE MAMCHTOB K OPTONECANYC-
CKOMY JICUCHHIO YPE3MEPHOT0O M3HOCA 3y0O0B.
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